A 53-year-old male underwent coronary catheterization after presenting with recurrent chest pain and non-specific ECG changes. The RCA and LAD were noted to arise from the right sinus of valsalva and were non-obstructive. Neither the left main stem nor left circumflex arteries were visualized. CT coronary angiogram showed the left circumflex arises from the descending aorta ( Figure 1A ; thick arrow, Figure 1B ), overrides the pulmonary arterial bifurcation ( Figure 1C ) then takes a tortuous course anterolateral to the left atrium ( Figure 1D ) and into the atrioventricular groove ( Figure 1E ). It also confirmed the anomalous LAD origin which courses anterior to the pulmonary artery ( Figure 1A ; small arrow, Figure  1F ). These are the first reported CT images documenting this rare coronary anomaly.
The tale of the wandering circumflex A 53-year-old male underwent coronary catheterization after presenting with recurrent chest pain and non-specific ECG changes. The RCA and LAD were noted to arise from the right sinus of valsalva and were non-obstructive. Neither the left main stem nor left circumflex arteries were visualized. CT coronary angiogram showed the left circumflex arises from the descending aorta ( Figure 1A ; thick arrow, Figure 1B ), overrides the pulmonary arterial bifurcation ( Figure 1C ) then takes a tortuous course anterolateral to the left atrium ( Figure 1D ) and into the atrioventricular groove ( Figure 1E ). It also confirmed the anomalous LAD origin which courses anterior to the pulmonary artery ( Figure 1A ; small arrow, Figure  1F ). These are the first reported CT images documenting this rare coronary anomaly.
The growing use of CT angiography in screening for coronary artery disease will likely lead to increased detection and understanding of the clinical significance of these rare disorders. 
